MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o; & . Dt B 10& _7634 STATE FILE NUMBER
DO NOT WRITE AMENDED istration Distgi rimary Registration rllrlcl a. . [ 3___Req|ah'ur| Ne. ___ ' _ i 3 z 2

ON THIS $TUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where. ducealed lived. If Institution: Residence before

a. COUNTY a. STATE Mo b. COUNW St .Loluj_s admission}
‘b, CITY {1f sutside corp rate limits, give '[OWNSHIP only}, Length of stay in 1b= . e-CITY . -4 ~Inside Limlts -

‘IOWN IrO'lJ.l S,y Mo ToRN Span]_sh La_ke ,Mo/ YT No O

1 c. :Ilg.éplrl.:l\fEOOF {If NQT in hospital, give location) Inside Limirs d. ASIIZII)'II)EFET . (If cutside, giva location} Resida on Farm
2400 3 NSMHON St,Johns Hoppital Yt ™O 12127 Valenciea 0 NE
1 = h 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Typa or print) Baby Gj_r]_ I e DEAFTH Jul}' 24 3 1963

5. SEX 4. COLOR OR RACE 7. Married [T Never Married 4} |8. DATE OF BIRTH 9. AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR

4/
—5—5— Female White Widowed [] Divorced [J n /2_4[63 Months | Days | Haowurs h %nin.
]

VS 300
..Rev. 4/59

DATE AMENDED

10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired .
" iy ! St.Louis,Mo. USA

13a. FATHER'S N&PNE l3l}m's MAIDEN NAME 14, NAME OF HUSBAND OR WIFI%
Ralph James Olivia Sherman NONE

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, unknown} | {If yes, give war or dates of servir
(o) | RALPH J

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH

{MMEDIATE CAUSE ()
Conditiony, If any, DUE TO () . ‘gz EW
which gave rise to
sbova cauie ({a).
stating the under- w
lying cauvee last. DUE TO (<) ,&.——]fn

PART 1. OTHER SIGNIFICANT CONDI'I'IONS CONTR ING TO DEATH bur not ula!ed m the 1erminal PART 1II. If decessed was femala was
. disease condition given in PART | there a pregnancy in last 90 days.

—
Z
w
=z
>
o
o]
a

LZ? O Yes No O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 5. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART T or EART \I of item 16.}
sigrgmrfn? a a a .

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. |NJURY OCCURRED Z20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NQT WHILE AT WORK [ R

Vi
4 her . -
. 1 attended the decessed from f_ n - m_Aé%Lund last 13w oo alive on (Q M

anth‘ curred 8t g.' 32 &m on the date slated sbove, and 1o the best of my knowledge, from the causes itated.
res or fitle) ) - [ 27c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23c. NAME OF CEMETERY OR CR ) ATION (City, town, or county]

REMOVAL (Specify)

Calvary St.Touis
'a—uﬁﬂi'?%iﬂ-'f / ' ADDRESS 35. DATE RECD. BY LOCAL REG. [26. RE R'S SPENAT
Stroot-carroll 4600 Nat.Bridge | JUL 23 1963 EJM /70

{Licansed Embalmer's Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED_EMBALMER

| hereby certify fhafWhose/ﬁée is reforded op the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

\/Z’/'{ : J'_q .
P. O. Addrest. @ ),’% *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

/




